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ABSTRACT 



This report offers findings and recommendations by the 
National Campaign To Prevent Teen Pregnancy. Nearly one million teens become 
pregnant annually. The teen birth rate increased 24 percent between 1986-91 
and has fallen 20 percent since then. Overall, too many parents and adult 
leaders do not take a strong stand against teen pregnancy. Strident arguments 
over which strategy is better, sexual abstinence or contraceptive use, have 
led to a stalemate. Most adults and teens believe that teens should receive a 
strong message to abstain from sex until they are at least out of high 
school, though they also believe that sexually active teens should have 
access to contraception. Parents have an important influence on their teens' 
sexual decision making. Peer pressure and teens' perceptions of their peers' 
sexual behaviors also affect teens' behaviors. Community programs and the 
mass media can help reduce teen pregnancy. Multiple approaches to preventing 
teen pregnancy are needed to serve this country's diverse populations. 
Recommendations include increased commitment by policymakers to preventing 
teen pregnancy, more investment in research and dissemination by public and 
private funders, more parent engagement with adolescents, more teen 
involvement, mass media interventions, comprehensive school efforts, and 
community program?;- (Contains 20 figures and 112- references.) (SM) 
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U M M A RY 



Despite significant progress during the past decade, 
the United States still has the highest rates of teen preg- 
nancy and birth among comparable nations. Four out 
of ten girls become pregnant at least once before age 20 
and nearly half a million give birth a year, some 55 teen 
births each hour. But the good news is that rates of teen 
pregnancy and birth are now declining, showing that 
progress on this seemingly intractable social problem is 
possible. 

In an effort to build on recent success, and on the 
occasion of the National Campaigns fifth anniversary, 
we offer the following findings and recommendations 
to policymakers, parents, teens, the media, schools, and 
others. They are based on sound research, insights from 
people working on this issue from around the country, 
extensive conversations with both teens and parents, 
and respect for the public's common-sense approach to 
this often-contentious issue. 

Hlow [Bog D§ the Problem? 

Nearly one million teens become pregnant annual- 
ly, and the vast majority (78 percent) of these pregnan- 
cies are unintended. Nearly eight of ten births to 
teenage mothers are now out-of-wedlock. While the 
most recent news on teen pregnancy and birth rates is 
encouraging, this new trend follows a much longer 
period during which the rates increased. After rising 23 
percent between 1972 and 1990, the teen pregnancy rate 
for girls aged 15-19 decreased 17 percent between 1990 
and 1996. The teen birth rate increased 24 percent 
between 1986 and 1991. Since then, the rate has fallen 
20 percent to 50 births per 1,000 women aged 15-19 in 
1999. Research shows that both less sex and more con- 
traceptive use among sexually active teens made impor- 
tant contributions to declining teen pregnancy and 
birth rates in the 1990s. 

Why Should! We Caro? 

Teen pregnancy and childbearing are risky for all of 
those involved. Compared to women who delay child- 
bearing, teen mothers are less likely to complete high 
school and more likely to end up on welfare. The chil- 
dren of teen mothers are at significantly increased risk 
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of low birthweight and prematurity, mental retardation, 
poverty, growing up without a father, welfare depend- 
ency, poor school performance, insufficient health care, 
inadequate parenting, and abuse and neglect. 

What Pflas the National 
Camjpaogini Learned? 

The National Campaigns intense interactions with 
teens and parents, researchers, program leaders, policy- 
makers, and the media have given us new — and some- 
times surprising — insights about the challenge of 
preventing teen pregnancy: 

1. Too many parents and other adults in positions of 
leadership are unwilling to take a strong stand 
against teen pregnancy. This stems from a reluc- 
tance to judge the behavior of others, a culture that 
has become increasingly tolerant of unwed preg- 
nancy and childbearing, and a fear of stigmatizing 
teen parents or their children. This reluctance, 
although understandable and often commendable, 
has impeded progress. But if we can't say clearly 
and forcefully that teen pregnancy and parenthood 
are in no one's best interest, how can we be sur- 
prised at our high rates? 

2. Strident arguments over which strategy is better — 
sexual abstinence or contraceptive use — are a 
recipe for stalemate. This ideological struggle is 
obscuring an important cause of teen pregnancy: 
many teens are insufficiently motivated to adopt 
either approach. More of both strategies is needed. 

3. Abstinence should be strongly stressed as the best 
choice for teens because of its effectiveness and its 
consistency with the beliefs of adults and teens. In a 
nationally-representative survey conducted this 
year for the National Campaign, large majorities of 
adults and teens said it was important for teens to 
be given a strong message from society that they 
should abstain from sex until they are at least out of 
high school and that those teens who are sexually 
active should have access to contraception. Few 
adults or teens saw this as a mixed message. 
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4. Giving teens access to contraception is still impor- 
tant. Many teens are sexually active and better use 
of contraception is one reason teen pregnancy rates 
declined in the 1990s. But reliance on this approach 
alone is not sufficient. Very few teens believe that 
limited access to contraception is a major contrib- 
utor to teen pregnancy. Despite widespread access 
to contraception and information about it, almost 
80 percent of pregnancies to teens are unintended. 

5. Parents can do much more to help. Kids want to 
hear about sex, love, and relationships from their 
parents but often do not. In our survey, teens cited 
parents more than any other source as having the 
most influence over their sexual decision-making. 
Over two decades of research confirms that — 
whether they believe it or not — parents are a very 
important influence on whether their children 
become pregnant or cause a pregnancy. 

6. Peer pressure and teens’ perceptions of the sexual 
behavior of others affect their own behavior. What 
teens think their friends are doing (or not doing) 
has an impact on their behavior. Most of the teens 
we surveyed overestimated their peers’ level of sexu- 
al activity and underestimated the possible conse- 
quences of sex. 

7. Effective programs to reduce teen pregnancy exist and 
should be expanded, but it is unrealistic to assume 
that community programs will solve this problem 
entirely. The high costs of most programs, combined 
with the recognition that programs must compete 
with many other influences, make it clear that pro- 
grams alone cannot make lasting progress in reducing 
teen pregnancy. Using the media, including popular 
television programs and magazines, to change broad- 
er cultural messages about sex is also needed. 

8. Preventing teen pregnancy requires a new commit- 
ment to protecting young girls and an increased 
emphasis on teen pregnancy prevention among 
boys and men. Teen pregnancy is rarely viewed as a 
failure to protect the lives and hearts of young 
women. At the same time, the nearly one million 
girls who get pregnant each year don’t do it alone. 
Efforts to define manhood in a way that emphasizes 
teen pregnancy prevention should be applauded 
and expanded. 

9. In a diverse country, it is essential to have multiple 
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approaches to preventing teen pregnancy. It is 
unrealistic to think that individuals or groups will 
always be able to put aside their deeply held beliefs 
on this issue and agree on one single way to reduce 
teen pregnancy. Often the best strategy is “unity of 
goal, but tolerance for a diversity of means.” 

10. Preventing teen pregnancy is an effective way to 
improve overall child and family well-being and, in 
particular, to reduce child poverty and out-of-wed- 
lock childbearing. Policymakers dedicated to such 
goals as better schools, a more productive work 
force, less poverty, and fewer out-of-wedlock births 
should recognize that reducing adolescent preg- 
nancy and childbearing is a highly leveraged and 
cost-effective way of achieving these broader social 
objectives. 

What Moire ShouDd [Be Donne? 

How can we use these insights to drive the rates of 
teen pregnancy in the United States down further? We 
offer the following recommendations. 

1. Policymakers, increase your commitment to pre- 
venting teen pregnancy. Although there are some 
funding streams already in place, the sums of 
money are relatively modest compared to the mag- 
nitude of the problem, and the purposes for which 
some of the funds can be spent are often con- 
strained. In particular, Congress should create a 
new block grant for states and communities with 
the exclusive purpose being to reduce teen preg- 
nancy. Funds should also support a national media 
campaign. In addition, preventing teen pregnancy 
should be a major focus in reauthorizing welfare 
reform in 2002, if this nation wants to end cycles of 
poverty and welfare dependence. 

2. Public and private funders, invest more in research 
and dissemination. Funders should also support 
the translation of research findings into concrete 
help for states and communities. Finally, public and 
private funders should stop seeing teen pregnancy 
as a “single issue” and should, instead, support a 
wide variety of approaches to solving this problem 
that is at the root of so many social ills. 

3. Parents, be more parental. Parents should engage 
their children early and often in discussions of sex, 
love, relationships, and values; set and enforce 
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curfews and related limits; discourage romantic 
relationships with older partners; and pay attention 
to what their kids are watching, reading, and listen- 
ing to. 

4. Teens, speak out. Since peer influence is so power- 
ful, teens need to encourage one another to think 
before they act and to avoid risky situations. 

5. Media, tell the truth. The entertainment media can 
show teens saying “no” to sex or saying “no” even if 
they’ve said “yes” before. They can show sexually 
active teens using contraception. They can show 
good communication between parents and teens 
and between teens in romantic relationships. And, 
most important, they can show consequences. 
Teens tell us that although the media contains a lot 
about sex, it rarely portrays the real consequences 
of sex. 



6. Schools, do more than just offer sex or abstinence 
education. Preventing school dropout and expand- 
ing the number of afterschool activities are 
powerful ways that schools can reduce rates of teen 
pregnancy. 

7. Community leaders, put in place the best pro- 
grams, but resist expectations that programs alone 
can solve the problem. Those searching for a pro- 
grammatic solution to preventing teen pregnancy 
should pay close attention to the growing body of 
high-quality research that helps answer the “what 
works” question. But, since teen pregnancy is part- 
ly rooted in popular culture and social values, pro- 
grams must be supplemented by broader efforts to 
engage parents, families, faith-based institutions, 
and the media in particular. 
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NTRODUCTION 



Despite significant progress during the last decade, 
the United States still has the highest rates of teen preg- 
nancy and birth among comparable nations. 1 Nearly 
one million teenagers get pregnant annually. Four in ten 
girls become pregnant at least once before age 20 
(Figure l). 2 And U.S. taxpayers shoulder at least $7 bil- 
lion annually in direct costs and lost tax revenues asso- 
ciated with teen pregnancy and childbearing. At 
present, 79 percent of births to teen mothers are out-of- 
wedlock — a dramatically different picture from 30 
years ago when the vast majority of births to teen moth- 
ers were within marriage. Of course, it is teens them- 
selves and their children who face the most adverse 
consequences of too-early pregnancy and parenting — 
poorer health, limited education, and bleak prospects 
for avoiding poverty. 3 

Figure I : Four in ten girls become pregnant 
at least once before age 20. 




Pregnant Not Pregnant 

It is against this backdrop that the National 
Campaign to Prevent Teen Pregnancy was founded in 
1996. From the beginning, the National Campaign has 
followed a several-part strategy designed to reach our 
goal of reducing the teen pregnancy rate by one-third 
over a ten-year period. Through our contacts with prac- 
titioners in all 50 states, we are helping to make their 
efforts more coordinated and effective. Through our 
web site, our recruitment of youth leaders, and our 
extensive partnerships with the magazines teens read 
and the shows they watch, we are reaching millions of 
young people themselves. And through our task forces, 
our board, and our congressional advisers, we are 
enlisting new and more powerful voices in the effort to 
prevent too-early pregnancy and childbearing. 



Research 

Despite recent declines, the United States 
still has the highest rates of teen pregnancy 
and birth among comparable nations — 
four out of ten girls get pregnant at least 
once by age 20. 4 



This report, Halfway There: A Prescription for 
Continued Progress in Preventing Teen Pregnancy , 
reflects some key lessons that the National Campaign 
has learned in our five years of intense work on all these 
fronts. The paper: 

□ reviews the status of teen pregnancy in the U.S., 
including recent trends and the magnitude of the 
current problem, 

□ offers insights that were not immediately obvious 
to us when we began, and 

□ presents recommendations about what we think it 
will take to reduce teen pregnancy further. 

Since its inception, the National Campaign has 
grounded all of its efforts in sound research and respect 
for the public’s common-sense approach to this issue. 
The National Campaign has commissioned and con- 
ducted research, focus groups, and polling on numerous 
topics, including a new nationally representative survey 
of adults and teens, the findings of which are reported 
throughout this paper (a report of this survey — With 
One Voice: Americas Adults and Teens Sound Off About 
Teen Pregnancy — is available from the National 
Campaign). Also throughout this publication are the 
voices of teens themselves, some from members of the 
Campaign’s own Youth Leadership Team, some from 
teen visitors to our website (www.teenpregnancy.org), 
and others from Teen People magazine’s “trendspotters,” 
a network of 7,000-plus teens nationwide. 
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vgress in Preventing Teen Pregnancy 



The good news is that rates of teen pregnancy and 
birth are now coming down. These trends show that 
progress on this seemingly intractable social problem is 
possible and that the efforts of the National Campaign 
and other organizations are paying off. Eight of ten 
adults (82 percent) and teens (85 percent) we surveyed 
this year agree that there has been more emphasis on 
teen pregnancy prevention over the last five years. 5 But 
this good news is tempered by the very real possibility 
that complacency may undermine continued progress. 
A new group of young people enters adolescence every 
year, and convincing them that it is in their own self- 
interest to postpone early pregnancy and child-bearing 
— and helping them to achieve this goal — is a 
demanding task requiring continued vigilance. 
Fortunately, nearly all adults (93 percent) and teens (88 
percent) still recognize that teen pregnancy is a serious 
problem. 6 It is our hope that this publication will 
encourage continued commitment to solving this 
important problem as well as offer a blueprint for all of 
those working to make adolescence a time for educa- 
tion and growing-up, not pregnancy and parenthood. 

SUR/Ey FINDING 

Nearly all adults (93 percent) and teens (88 
percent) agree that teen pregnancy is a seri- 
ous problem. 7 



Hlow [Bog h it [he [Problem? 

As previously noted, the teen pregnancy numbers 
are alarming. As a consequence, the teen pregnancy and 
teen birth rates in the United States are the highest of 
any industrialized country — nearly twice as great as 
the next highest rates found in England, Wales, and 
Canada (Figure 2). 8 

Who Are the Pregnant Teens ? 

While most pregnant teens are 18 or 19 years old, 
about 40 percent are 17 or younger. 9 Just under half of 
all pregnant teens aged 15-19 are white. 10 A large 
majority — 79 percent in 1999 — are unmarried 
(Figure 3). 11 Many of the fathers of children born to 
teen mothers are older; half of those young men who 
impregnate a minor teen (under 18) are 3 or more years 
older (Figure 4). 12 

The vast majority (78 percent) of pregnancies 
among teens are not fully planned or intended. 13 
Rather, they result from teenagers’ ambivalence about 
pregnancy, confusion about preventing it, and often 
their failure to make any clear commitment to either 
abstinence or contraception; some also result from con- 
traceptive failure. With so many teen pregnancies unin- 
tended, it is not surprising that 30 percent of them end 
in abortion. Another 14 percent end in miscarriage. 14 
Slightly more than half end in birth, and almost all of 
these young mothers choose to keep their children 
rather than put them up for adoption (Figure 5). 15 



Figure 2: US. teen pregnancy and birth rates are very high, compared to other countries. 
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Figure 3: Most teen mothers are unmarried. 




Figure 4: Half of the males impregnating girls under 
1 8 are 3 or more years older. 




Figure 5: The majority of teenage pregnancies 
end in births. 




Figure 6: The teen pregnancy rate 
rose 23 percent between 1 972 and II 990, 
then fell 1 7 percent by II 996. 




While the fact that so few teen pregnancies are 
intended is indeed troubling, it does suggest that there 
are real opportunities to help teens prevent pregnancies 
that they themselves did not plan. 

Recent Trends 

The most recent news on teen pregnancy and birth 
rates is encouraging: in the 1990s, both pregnancy and 
birth rates dropped. However, this very recent develop- 
ment follows a much longer period during which the 
teen pregnancy problem increased and a growing pro- 
portion of teen births occurred outside of marriage. 

Teen Pregnancy Rate . Reflecting a dramatic rise in 
the proportion of teenagers who had had sexual inter- 
course, the pregnancy rate among all girls aged 15-19 
increased 23 percent between 1972 and 1990 (from 95 
to 117 pregnancies per 1,000 women), and then 
declined 17 percent to 97 per 1,000 in 1996, the most 
recent year for which data are available (Figure 6). 16 
At the same time, the pregnancy rate among sexually 
experienced girls decreased 25 percent (Figure 7) 17 — 
largely due to increased use of contraception among 
this group. 

States vary enormously in their levels of teenage 
pregnancy, from rates as low as 50 per 1,000 in North 
Dakota to as high as 140 per 1,000 in Nevada (Figure 
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Figure 7: The teen pregnancy rate among 
sexually experienced teen girls has declined. 




8). 18 This range reflects a variety of social, economic, 
and demographic factors but also suggests that some 
states and communities may have lessons to teach about 



combating teenage pregnancy. The National Campaign 
is currently conducting a survey of all 50 states in hopes 
of sharing those lessons. 

Teen Birth Rate. The teen birth rate dropped 45 
percent between 1955 and 1986 and then began climb- 
ing again in 1987. 19 By 1991, the teen birth rate reached 
62 births per 1,000 girls aged 15-19, its highest point in 
the past two decades. Since then, the rate has fallen 20 
percent to 50 births per 1,000 girls aged 15-19 in 1999 
(Figure 9). 20 The recent decrease reflects a decline in 
teen sexual activity as well as an increase in contracep- 
tive use by sexually active teens (see below for more dis- 
cussion of this issue). 21 While this steady decline in the 
teen birth rate over the decade is very encouraging, the 
U.S. rate remains much higher than in other fully 
industrialized democracies. 

As with teen pregnancy rates, there is substantial 
variation across the states in teen birth rates. Several 
states have achieved rates almost as low as those of more 
successful European nations, including Vermont 
(24 per 1,000 females aged 15 to 19), New Hamp- 
shire (27), Minnesota, and North Dakota (both 30). 
However, other states — Mississippi, for example — 
have rates nearly three times as high (Figure 10). 22 



Figure 8: Teen pregnancy rates vary widely from state to state. 
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Out-of-Wedlock Births. The encouraging recent de- 
cline in the U.S. teen birth rate is counterbalanced by 
another disheartening trend: today, nearly four-fifths of 
teen births are to unmarried teens, while as recently as 
1960 only 15 percent were (Figure ll). 23 This trend is of 
particular concern when one considers the hardships 
faced by single-parent families. It reflects, among other 
things, a marked decline in marriage after pregnancy is 
confirmed — so-called “shotgun marriages” — along 
with greater social acceptance of nonmarital childbear- 
ing in general. 24 As is true for many social trends, teens 
mirror the behavior of the adults around them. Adult 
women are increasingly bearing children out-of- 
wedlock. In fact, only 29 percent of all out-of-wedlock 
births in the United States are to teenagers. 25 
Nonetheless, nearly half (48 percent) of all nonmarital 
first births occur to teens — the largest single group 
(Figure 12). 26 Therefore, the teen years are frequently a 
time when unmarried families are first formed — a 
fact that provides a strong rationale for focusing on 
teens in any broad effort to reduce out-of-wedlock 
childbearing. 

Teen Sexual Activity and Marriage Rates. Although 
many teens are not sexually active, more teens are hav- 
ing sex today than in previous decades. Between 1970 



Figure 9: Teen birth rates are dropping 
but remain high. 




and 1990, the proportion of teen girls aged 15-19 who 
were sexually experienced increased from 29 to 55 
percent. 27 Likewise, the proportion of never-married, 
metropolitan boys aged 17-19 who were sexually expe- 



Figure 1 0: Birth rates for teens vary widely from state to state. 
(Births per 1,000 girls aged 15-19, 1998) 
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Figure I I: Teen out-of-wedlock births have 
increased sharply. 




rienced increased from 66 to 76 percent between 1979 
and 1988. 28 However, sexual activity appears to have 
decreased in the 1990s. The proportion of teen girls 
who were sexually experienced decreased to 51 percent 
by 1995, the proportion of never-married teen males 
aged 15-19 who were sexually experienced decreased 
from 60 percent in 1988 to 55 in 1995, and the propor- 
tion of sexually experienced, never-married, metropol- 

Figure 0 2: (Nearly half of all non-marital first 
births occur to teens. 




Figure 1 3: Sexual activity among teens 
increased in the 1 970s and 1980s, 
and then began to decrease. 




itan boys aged 17-19 decreased from 76 percent in 1988 
to 68 percent in 1995 (Figure 13). 29 

At the same time that teens are more sexually active 
than in past decades, they are less likely to be married. 
Men and women today marry, on average, three to four 
years later than did their counterparts in the 1950s. By 
1998, the average age at first marriage was 27 for men 
and 25 for women. 30 As a result of later marriage and 
earlier sexual activity, teens today begin having sex 
roughly eight years before marriage — about 10 years 
for men and seven years for women. The average gap 
between first intercourse and marriage is especially 
wide for African-Americans (about 12 years for 
women and 19 years for men). 31 Hispanics are the most 
likely to marry in their teenage years. 32 

Teen Abortion Rates. In the years immediately fol- 
lowing the national legalization of abortion in 1973, 
teen abortion rates increased considerably but then 
remained relatively stable until the late 1980s, despite 
the fact that a greater proportion of teenage women 
were becoming sexually active. Since 1990, abortion 
rates among teens have declined both because fewer 
teens are becoming pregnant and because fewer preg- 
nant teens have chosen to have an abortion (Figure 14). 
Today, 30 percent of teenage pregnancies end in abor- 
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Figure 14: Teenage abortion rates 
are now falling. 




tion, and teens account for 20 percent of all abortions 
performed annually. 33 

Contraceptive Use. Contraceptive use among sexu- 
ally active teens has increased. In 1995, 71 percent of 
teen girls used some method of contraception the first 
time they had sex, up from 48 percent in 1982. Higher 
rates of contraceptive use have partially offset the 
potential increase in pregnancy resulting from 
increased teen sexual activity. 34 In fact, if teenagers had 
not improved their contraceptive practices during the 
1970s and 1980s, the teen pregnancy rate would have 
been over 30 percent higher. 35 However, better use of 
contraceptives couldn’t keep pace with the greater ten- 
dency of teens to engage in sex, and the result is that the 
pregnancy rate continued rising instead of falling in the 
1970s and 1980s. 

Size of the Teenage Population. Although the teen 
birth rate decreased 20 percent between 1991 and 1999, 
the number of births to teens only decreased 8 percent 
in the same time period, 36 reflecting an overall increase 
in the U.S. teen population. Because the number of 
teens is expected to increase further, so will the number 
of pregnancies and births unless rates are reduced. 
Between 1995 and 2010, the number of girls aged 15-19 
will increase by 2.2 million. 37 If current fertility rates 



remain the same, we will see a 26 percent increase in the 
number of pregnancies and births among teenagers. 38 

Birth Rates by Race and Ethnicity. Birth rates are 
higher among Hispanic and African-American teens 
than among white teens. According to preliminary data 
for 1999, the birth rate for Hispanic teens was 93 births 
and for African-American teens was 81 births per 1,000 
women aged 15-19. For non-Hispanic whites, the pre- 
liminary birth rate for 1999 was 34 births per 1,000 
women aged 15-19. 39 

Wlhy Aire tlhe [Rates off Teem 
Pregmaoney Oooong Dowm? 

It is tempting to say that declining rates of teen 
pregnancy and birth are becoming old news in this 
country. Both rates have steadily and dramatically 
declined during the 1990s, as noted in the previous sec- 
tion. But two very important questions remain hotly 
debated: 

1) How much of the decline in the pregnancy rate is 
due to less sex and how much to better contracep- 
tive use? 

2) Why are teens apparently being more careful about 
preventing pregnancy, by whatever means? 

There are only two possible explanations for the 
recent declines in teen pregnancy: a smaller proportion 
of teens were having sex and/or the pregnancy rate 
among sexually active teens decreased due to better 
contraceptive use (and also, perhaps, to less sexual 
activity among those with some sexual experience). 
Unfortunately, the precise role of each of these factors 
in the decline is hard to decipher, and different investi- 
gators have offered varying opinions about their relative 
contributions. The National Campaign’s own analysis 
of the declines between 1990 and 1995 (the most recent 
year for which appropriate data are available) suggests 
that the probable proportion of the decline attributable 
to fewer teens having sex ranges from approximately 40 
to 60 percent, with the remaining 60 to 40 percent 
attributable to decreased pregnancy rates for sexually 
experienced teens. 40 Whatever the exact proportions — 
which may never be known precisely based on current 
data — a reasonable conclusion supported by all recent 
analyses is that both less sex and more contraception are 
making important contributions to the decline. 
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Both less sex and better contraceptive use 
have contributed to the recent decline in 
rates of teen pregnancy . 41 



In our view, the more important question is: why 
are teenagers being more careful about preventing 
pregnancy? Presumably, if we knew what was motivat- 
ing teens to change their behavior, we could build on 
that knowledge to sustain and accelerate the declining 
rates. Several likely explanations for the changes in 
behavior have been offered by a number of groups, 
including the National Campaign: 

□ Efforts to reduce teen pregnancy and childbearing 
increased during the 1990s. For example, the 1996 
federal welfare law put a strong emphasis on pre- 
venting teen pregnancy, required unmarried teen 
mothers on welfare to live at home and finish high 
school, and allocated money for programs that 
stress abstinence, among other provisions. The 
number of statewide teen pregnancy prevention 
coalitions has increased significantly — there are 
currently 52 (several states have more than one) — 
and many more coalitions now exist on the county 
and local levels. In 1990, only 16 states had an offi- 
cial policy requiring or encouraging pregnancy pre- 
vention programs in public schools; by 1999, the 
number had increased to 28 42 

Greater focus on the issue in the entertainment 
media, including more open discussion of absti- 
nence and contraception, has contributed to the 
growing prominence of the problem of teen preg- 
nancy on the nation’s radar screen. For example, 
over the past six years, People magazine has twice 
featured teen pregnancy as its cover story, while 
Teen People has done numerous thoughtful articles 
on sex and its consequences. For its part, the 
National Campaign has worked with 53 media 
partners since 1997 — including Black Enter- 
tainment Television, the WB Network, and People 
en Espanol — on a variety of ways to get messages 
about preventing teen pregnancy to approximately 
250 million people. The Campaign’s outreach to the 
press has led to numerous articles, editorials, and 



opinion pieces, while the Campaign’s website now 
receives close to two million hits each month. 

□ Worry over STDs and AIDS has increased. A 

recent survey shows that while teens and their par- 
ents differ on many issues of concern, fear of AIDS 
and STDs ranks first on both their lists 43 The 
National Campaign’s own survey done this year 
shows that adults and teens believe fear of STDs and 
AIDS is the primary reason why rates of teen preg- 
nancy have declined. 44 It is also clear that sexuality 
education is available to more teens now than ever 
before. For instance, the percentage of 15- to 19- 
year-old urban males receiving AIDS education 
increased from 64 percent in 1988 to 96 percent in 
1995, 45 while a Kaiser Family Foundation survey 
reports that almost all secondary school students 
now report receiving some information about 
HIV/AIDS (97 percent) as well as other STDs 
(93 percent) in their most recent sex education 
classes. 46 

SURVEY FINDING 

Adults and teens cite fear of STDs and AIDS 
as the primary reason why rates of teen 
pregnancy have declined . 47 



□ Teens are increasingly taking a more cautious atti- 
tude toward casual sex. The proportion of college 
freshmen, for example, who agree that “it’s all right 
to have sex if two people have known each other for 
a short time” declined from 52 percent in 1987 to 40 
percent in 1999. 48 A National Campaign survey 
conducted in 2000 shows that, of those teens under 
18 who have had sex, nearly two-thirds said they 
wish they had waited longer 49 And the percentage 
of teen boys aged 17-19 who have ever had sex 
decreased from 76 percent in 1988 to 68 percent in 
1995. 50 Contributing to these changes is a new pub- 
lic emphasis on the importance of teens choosing to 
be abstinent. Many community- and faith-based 
groups are giving teens a clear and focused message 
that being a virgin is not only “cool,” but is also the 
only 100-percent effective means of avoiding preg- 
nancy. Abstinence — rarely touted in popular cul- 
ture or the press a decade ago — is now a common 
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theme when the topic is teen pregnancy, STDs, or 
risk-taking generally. And, according to a recent 
study by the Kaiser Family Foundation, while sex on 
TV has increased overall, the only segment of media 
in which “responsible” messages have increased is 
teen media. 51 

□ Better and more consistent contraceptive use — 
as well as more effective and “teen-friendly” con- 
traceptives like Depo Provera — have also con- 
tributed to the recent decline in the teen 
pregnancy rate. In the first half of the 1990s, most 
of the decline in teen births was driven by a decline 
in second and subsequent births to teen mothers, 
most likely caused by the greater use of more effec- 
tive contraceptive methods. 52 Contraceptive use at 
first sex among teen girls has increased. In 1982, less 
than one-half of girls aged 15-19 used contracep- 
tion at first sex. By 1995, close to three-quarters of 
teen girls reported they used some form of contra- 
ception at first sex. 53 

□ Recent economic prosperity and an increased 
emphasis on work rather than welfare may have 
also played a role in encouraging teens to delay 
pregnancy and childbearing. A decade-long eco- 
nomic expansion has produced record-low unem- 
ployment rates. In the early 1990s, many states 
began changing their welfare systems to encourage 
work. Other federal and state efforts, including an 
expanded Earned Income Tax Credit, more child 
care subsidies, and a higher minimum wage may 
have helped to send a “work pays” message to teens 
and provided them with more reasons to delay 
pregnancy and childbearing. 

□ Parents are becoming a more important influence 
on whether their teenagers become pregnant or 
cause a pregnancy. Over two decades of research 
confirms what common sense and experience sug- 
gest, namely that families, and particularly parents, 
have an important role to play in their children s 
sexual decision-making. 54 There are indications 
that more parents are getting the message. A recent 
analysis suggests that improved communication 
between parents and teens about sex has con- 
tributed to declines in the teen birth rate in the 
1990s. 55 The Campaigns own survey this year indi- 
cates that more than one-third (36 percent) of 
adults say they have become more opposed to teens 

O 



having sex; only 4 percent say they have become less 
opposed. And the largest national study of adoles- 
cents ever conducted (over 90,000 students in 
grades 7 through 12) indicates that positive parent- 
family relationships — more than any other single 
factor — help prevent teens from engaging in a 
wide range of risky behaviors, including early sexu- 
al intercourse. 56 

Declining rates of teen pregnancy and birth show 
that high levels of teen pregnancy are not inevitable. 
But this success can have a downside if it means that the 
public and the media begin to believe that the teen 
pregnancy problem has been solved. Moreover, a closer 
examination of some trends reveals some troubling 
sub-themes. For instance, while contraceptive use 
among teens at first sex increased between 1988 and 
1995, use at most recent sex declined during the same 
period. And one major data set shows that the only 
group of teen girls showing an increase in sexual activ- 
ity is those under age 15. 57 The hard truth is that yes- 
terday's good news about declining teen pregnancy 
rates won't mean much to the boys and girls who turn 
13 next year. For them, we must redouble our efforts to 
make sure that they benefit from the same successes 
that their older brothers and sisters have achieved. 

Wlhy Showlldl We He Coiroeenroed 
AboyttTeemi (FVegmiauniey? 

Teen pregnancy and childbearing are bad news for 
all of those involved, particularly the teenage mother 
and her child. Often unprepared for the responsibilities 
and demands of childbearing, teenage parents face 
many obstacles that are made more difficult by their 
lower levels of education and lack of job skills. 
Moreover, teen mothers are likely to have a second birth 
relatively soon, which can further impede their ability 
to finish school or keep a job. The obstacles faced by 
teen mothers obviously affect their children, who often 
inherit a legacy of poverty and social disadvantage. In 
short, teenage childbearing is associated with adverse 
consequences for teenage mothers and particularly for 
their children. 58 This is not to say that all teen parents 
fare poorly or are inevitably doomed to failure — in 
fact, many work hard, even heroically, to overcome their 
disadvantage and do well by their children. But the fact 
remains that early pregnancy, childbearing, and parent- 
ing pose an added burden and often distract teens from 
focusing on school and work especially. 



ERIC 



Halfway There: A Prescription for Continued Progress in Preventing Teen Pregnancy 

1 3 



Teen Mothers and Fathers Suffer 

Most of the negative consequences for teen moth- 
ers are due to the disadvantaged situations in which 
many of these girls already live. In other words, it is not 
as if all teen mothers were doing well before giving birth 
and then sank into poverty only as a result of having a 
child. Put another way, poverty is a cause as well as a 
consequence of early childbearing, and some young 
mothers will fare poorly no matter when their children 
are born. Researchers are continuing to sort out the 
extent to which poor outcomes for teen mothers are 
due to the timing of the birth versus characteristics of 
the mother that were present even before she became 
pregnant. 59 However, most experts agree that, although 
the disadvantaged backgrounds of most teen mothers 
account for many of the burdens that these young 
women shoulder, having a baby during adolescence 
only makes matters worse. 

Thus, when compared to similarly situated women 
who delay childbearing until age 20 or 21, teen mothers 
and their children experience a number of adverse 
social and economic consequences. For instance, early 
parenting limits a young mother's likelihood of com- 
pleting the high school and post-secondary education 
necessary to qualify for a well-paying job. Forty-one 
percent of teens who begin their families before age 18 
ever complete high school. If they delay childbearing 
until age 20 or 21, the odds of high school graduation 



for these similarly-situated young mothers increases to 
61 percent (Figure 15). 60 

Teen mothers spend more of their young adult 
years as single parents than do women who delay child- 
bearing, which means that their children often grow up 
with only one parent, 61 and children who grow up in 
single-parent homes are disadvantaged in many ways. 
For example, when compared with similar children 
who grow up with two parents, children in one-parent 
families are twice as likely to drop out of high school, 
2.5 times as likely to become teen mothers, 1.4 times as 
likely to be both out of school and out of work, and five 
times more likely to be poor. 62 Even after adjusting for 
a variety of relevant social and economic differences, 
children in single-parent homes have lower grade-point 
averages, lower college aspirations, and poorer school 
attendance records. As adults, they have higher rates of 
divorce. 63 

Adolescent mothers also have more children, on 
average, than women who delay childbearing, which 
makes it more difficult for them and their children to 
escape a life of poverty. 64 About one-fourth of teenage 
mothers have a second child within 24 months of the 
first birth; this percentage is even higher for younger 
teen mothers than for older ones. 65 

Many young mothers end up on welfare (Figure 
16). Data show that almost half of all teenage mothers 



Figure 15: Teen mothers are less likely to complete high school. 
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Figure 16: Many teen mothers end up on 
welfare, especially if they are unmarried. 
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Figure 17: The children of teen mothers have 
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and over three-fourths of unmarried teen mothers 
began receiving welfare within five years of the birth of 
their first child. 66 In addition, 52 percent of all mothers 
on welfare had their first child as a teenager. 67 

The fathers of children born to teenage mothers 
may bear some costs of adolescent childbearing, 
although typically less so than the teen mothers. Nearly 
80 percent of these fathers do not marry the young 
mothers of their first children, and, on average, these 
absent fathers pay less than $800 annually for child 
support, often because they are quite poor themselves. 
Anecdotal evidence suggests some fathers shoulder 
emotional or other costs that have not been well-stud- 
ied. Some studies suggest the fathers obtain somewhat 
lower education levels, suffer earnings losses on the 
order of 10 to 15 percent annually, and are more likely 
to end up in prison 68 

Children Born to Teen Mothers Suffer 

By far, the greatest harm is borne by the children of 
teen mothers. In discussions of child well-being, the 
link between teen pregnancy and child poverty in par- 
ticular is often missed. Yet analysis of data from 1970 to 
1996 shows that virtually all of the increase in child 
poverty over that period was related to the growth of 
single-parent families. In the 1970s, some of this 
increase was the result of rising divorce rates, but, since 
the early 1980s, all of the increase has been driven by the 
increased numbers of never-married mothers. Half of 
these never-married mothers began their childbearing 
as teens. 69 

Thus, teen pregnancy goes hand-in-hand with out- 
of-wedlock childbearing. Indeed, the recent decline in 
teen pregnancy rates has contributed significantly to a 
leveling off of the proportion of all children being born 
outside marriage. 

The children of teen mothers are not only at risk of 
being poor; they are also more likely to be born prema- 
turely and at low birthweight (Figure 17). 70 Low birth- 
weight (less than five-and-a-half pounds) raises the 
probabilities of infant death, blindness, deafness, 
chronic respiratory problems, mental retardation, men- 
tal illness, and cerebral palsy. In addition, low birth- 
weight doubles the chance that a child will later be 
diagnosed as having dyslexia, hyperactivity, or another 
disability. 71 
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Figure 1 8: The children of teen mothers have poorer school performance. 
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Figure 1 9: The children of teen mothers are at 
greater risk of abuse and neglect. 
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Children of teen mothers also do much worse in 
school than those born to older parents. They are 50 
percent more likely to repeat a grade, they perform 
much worse on standardized tests of performance, and 
ultimately they are less likely to complete high school 
than if their mothers had delayed childbearing (Figure 
18). 72 

The children of teen parents also suffer higher rates 
of abuse and neglect than would occur if their mothers 
had delayed childbearing (Figure 19). There are 106 
reported incidents of abuse and neglect per 1,000 fam- 
ilies headed by a young teen mother. If mothers delay 
childbearing until their early twenties, the rate drops by 
nearly half — to 62 incidents per 1,000 families. 
Similarly, rates of foster care placement are significant- 
ly higher for children whose mothers are under 18. In 
fact, over half of foster care placements of children with 
young mothers could theoretically be averted simply by 
delaying their childbearing a few years, thereby saving 
taxpayers nearly $1 billion annually in foster care costs 
alone. 73 

As noted earlier, taxpayers pay a high price for teen 
childbearing. A 1997 study found that, after controlling 
for differences between teen mothers and mothers aged 
20 or 21 when they had their first child, teen childbear- 
ing costs taxpayers $6.9 billion each year — $2,831 a 
year per teen mother (Figure 20). 74 
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Condusioin) 

A key conclusion that emerges from all these sober- 
ing facts is this: preventing teen pregnancy is critical to 
improving not only the lives of young women and men 
but also the future prospects of their children. Indeed, 
one of the surest ways to improve child well-being is to 
reduce the number of children born to unmarried teen 
mothers, especially those under 18. The National 
Campaign s efforts are based on the simple yet powerful 
idea that if more children in this country were born to 
parents who were ready and able to care for them, we 
would see a significant reduction in child poverty, out- 
of-wedlock childbearing, welfare dependency, and a 
host of related social problems afflicting children in the 
United States — from school failure and crime to child 
abuse and neglect. 

If we are to further reduce child poverty, decrease 
out-of-wedlock childbearing, and break the cycle of 
welfare dependency, we must do even more to reduce 
teen pregnancy. Helping young women avoid too-early 
pregnancy and childbearing — and men avoid prema- 
ture fatherhood — is easier and much more cost- 



effective than dealing with all of the problems that 
occur after the babies are born. We need to encourage 
young women to finish their education, become estab- 
lished in the labor market, and find life partners with 
whom to raise children before they become parents. 
Teen pregnancies, half of which lead to teen births, 
short-circuit this process. 

Research 

The children of teen mothers are at signifi- 
cantly increased risk of poverty, growing up 
without a father, welfare dependency, poor 
school performance, low birthweight and 
prematurity, mental retardation, insufficient 
health care, inadequate parenting, and abuse 
and neglect . 75 



Figure 20: Taxpayers pay a high price for teen childbearing. 
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The National Campaigns intense interactions with 
teens and parents, researchers, program leaders, policy- 
makers, and the media have brought new knowledge 
and insights about the challenge of preventing teen 
pregnancy. Ten insights that stand out are summarized 
here. They are ideas that have crystalized over the last 
five years — the lifespan of the National Campaign — 
and they were not all clearly apparent to us at the begin- 
ning. Some have surprised us, and all have caused much 
conversation and debate among colleagues. 

I. Too many parents and other adults in posi- 
tions of leadership are unwilling to take a 
strong stand against teen pregnancy. 

We have noted a distinct unwillingness among 
adults — and in the culture generally — to take a clear 
stand on whether teen pregnancy is or is not okay. 
While nine out of ten adults (93 percent) and teens (88 
percent) agree that teen pregnancy is a serious problem, 
fully one-third of adults (33 percent) do not think that 
the kids in their communities are getting a clear mes- 
sage from the adults in their lives that teen pregnancy is 
wrong, and fewer than six out of ten teens (57 percent) 
strongly agree that they are getting a clear message that 
teen pregnancy is wrong. 76 This may be due to a queasi- 
ness among adults about taking a stand that has a val- 
ues component — a sense of not wanting to “impose 
one’s values on another.” It may also reflect a popular 
culture that has become increasingly tolerant of unwed 
pregnancy and childbearing. Moreover, many parents 
and adults readily admit that they avoid talking clearly 
to young people about sex and values because the topic 
makes them uncomfortable. And some adults are 
unwilling to take a strong stand against teen pregnancy 
and childbearing out of concern that they will offend 
those teens who are already pregnant or parenting or 
that they might inadvertently stigmatize the children of 
teen mothers. 



“Nobody really ever told me 
'don’t have sex!’ ” 

— teen mother, 
web survey response 

But if we cant even say in a simple declarative sen- 
tence that teen pregnancy and parenthood is in no one’s 
best interest — that childbearing is for adults (and most 
would add, “preferably married ones”) — how can we 
be surprised at our high rates? Preventing teen preg- 
nancy is, at a fundamental level, a question of values, 
standards, social norms, and what a given society pre- 
scribes as the best pathway from childhood to adult life. 
It is not just about information and education regarding 
reproduction. This simple observation has led many to 
conclude that one of the primary challenges we face if 
we are to make continued and lasting progress in reduc- 
ing teen pregnancy is to offer more straight talk to 
young people — and conversations with them — about 
the critical need to postpone pregnancy and parent- 
hood until adulthood. Leaders, teachers, parents, and 
adults generally need to get over their discomfort about 
taking a clear position on this issue and speaking 
“early and often” to children about their views and 
expectations. 

SURVEY FINDING 

One-third of adults do not think that the 
kids in their communities are getting a clear 
message from the adults in their lives that 
teen pregnancy is wrong. Only 57 percent 
of teens strongly agree that they are getting 
a clear message that teen pregnancy is 
wrong. 77 
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2. Strident arguments over which strategy is 
better — sexual abstinence or contraceptive 
use — are a recipe for stalemate, and they 
obscure the more critical issue of motivation. 
Teens will do neither if they are not highly 
motivated to avoid pregnancy in the first 
place. 

Far too often, conversations about preventing teen 
pregnancy disintegrate into acrimonious ideological 
wrangling over “abstinence versus contraception” In 
fact, many people working to prevent teen pregnancy at 
the community level report that this disagreement is 
one of the most difficult challenges they face in moving 
ahead. What is striking about this argument, however, is 
that advocates on both sides of this topic seem to 
assume that teens are already highly motivated to pre- 
vent teen pregnancy and that the only issue in play is 
deciding the best means to help them do what they 
already want to do. Yet too many teens themselves make 
abundantly clear that avoiding teen pregnancy is often 
of little concern to them, frequently saying that “it won't 
happen to me” 

“ The reason why teens get pregnant 
is because they are too careless . 

When you are in the heat of the 
moment , it is hard to think of all the 
consequences sex holds , but if you 
are having sex you should be smart 
enough to remember the conse- 
quences . Also , too many teens think 
they are invincible ” 

— teen web survey response 



cy, the risk of actually becoming pregnant is quite 
high . 78 Absent strong motivation, the “default” position 
is too often the riskiest of all — sexual activity with no 
contraception. 

SURVEY FINDING 

When asked about the primary reason teens 
get pregnant or get someone pregnant, 
more teens cited a lack of sufficient motiva- 
tion to avoid pregnancy than any other rea- 
son. Older teens (aged 15-19) were much 
more likely than younger ones (aged 12-14) 
to cite a lack of motivation. One-fifth of 
teens cited the influence of alcohol and 
drugs, and another fifth cited inattentive 
parents. 79 



All this suggests that those concerned with prevent- 
ing teen pregnancy should steer clear of the skirmish 
that pits abstinence versus contraception. Both work 
and both should be deployed. We must fight a two- 
front war that encourages more abstinence and better 
contraceptive use among sexually active youth. But 
more attention also needs to be paid to the first step of 
all: motivating teens to choose actively not to become 
pregnant or cause a pregnancy. That is the primary 
order of business. It often seems that the adults are 
arguing about which road to take on the journey when 
many of the teens aren't even in the car. 



This failure to zero in on motivation flies in the face 
of both research and common sense. We know that 
avoiding pregnancy takes will and determination. 
Remaining abstinent is a tough challenge. Using con- 
traception carefully and consistently is an equally tall 
order, because most contraceptive methods require 
both motivation and a constancy of attention and 
action that are difficult for even married adults to 
maintain, let alone teenagers. Given this simple reality, 
research has shown that if a young person is at all 
ambivalent about the importance of avoiding pregnan- 




“As adults, it is our responsibility to 
inform teens about the conse- 
quences of having sex, not just 
describe the positive aspects of 
human sexuality.Jt’s important to 
be a friend and advocate, but it's 
more important to be a parent first 
— difficult as this might be” 

— Henry Foster, Jr., M.D. 
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3. Abstinence should be strongly stressed as the 
best choice for teens because of its effective- 
ness and its consistency with the beliefs of 
adults and teens. 

The advocacy groups lined up on both sides of this 
mini-culture war of abstinence versus contraception 
have taken extreme positions that have obscured the 
“middle majority” One side suggests that teen sexual 
activity is just fine as long as protection is used and 
some degree of mutual consent is present. Essentially, 
these advocates argue that as long as young people have 
the information they need about protection, they 
should be free to have sex whenever they choose. The 
other side suggests that all sex outside of marriage is 
wrong and that talking with young, unmarried people 
about contraception and related issues sends a “mixed 
message.” We have learned that many Americans find 
both positions puzzling. They do not believe it is right 
or reasonable to espouse an ethic that is value-neutral 
on whether teens in middle and high school should 
have sex. They reject the idea that this is really just a 
question of helping kids “sort through the options,” as 
some have suggested. But they also reject the idea that 
preaching abstinence until marriage is sufficient. They 
recognize that many kids will become sexually active in 
adolescence despite admonitions to the contrary. They 
want these teens to learn how to protect themselves and 
not leave such education to peer groups and the media. 

“I do not think that informing 
someone about birth control or 
protection is a ) green light ’ 
to go and have sex ” 

— Eva, Teen People trendspotter 



3” Fully 95 percent of adults and 93 percent of teens 
surveyed agreed that it is important for teens to be 
given a strong message from society that they should 
abstain from sex until they are at least out of high 
school. 81 Some go on to urge abstinence until marriage 
specifically. 

“ Teens want to know why absti- 
nence is best , not just that it is. We 
all really want to make the best 
decisions for ourselves , and if some- 
one wants to help us make that 
decisiony they should talk to us 
about the dangers of sex and the 
precautionSy as well as emotional 
issues . Sex is too important for just a 
couple of casual sentences demand- 
ing abstinence . It needs to be 
discussed openly 
— Lindsey, Teen People trendspotter 



SURVEY FINDING 

Almost all adults (95 percent) and teens (93 
percent) agree that it is important for teens 
to be given a strong message from society 
that they should abstain from sex until they 
are at least out of high school. 82 



The clear national consensus — among adults and 
teens alike — is that middle and high school kids, in 
particular, should be given a clear message that absti- 
nence from sexual intercourse is the right thing to do 
because of the numerous important consequences of 
sexual activity, and because sexual intercourse should 
be associated with meaning and serious commitment. 80 
As we have heard in many focus groups, the view is not 
that abstinence should be presented to young people as 
one of several options, but as the strongly preferred one 
— or, as one parent said, “abstinence is option 1, 2, and 
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But it is also true that even when given strong 
advice to remain abstinent, some young people will not 
do so; for example, about one-half of all high school 
students have had sexual intercourse at least once, and 
the figure is 65 percent for high school seniors. 83 Some 
of these young people can perhaps be encouraged to 
“cease and desist” from intercourse, but experience sug- 
gests that many will continue to be sexually active. For 
these young people, the national consensus is that easi- 
ly available contraception can reduce the chances of 
pregnancy and STDs. 
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National Campaign polling since 1996 fras shown 
consistent majority support for this common- sense 
position. Seven out of ten adults (73 percent) ;agree with 
the view that teens should not be sexually active but 
that teens who are should have access to contraception. 
Support for this position has increased 14 percent since 
the National Campaign first began surveying adults in 
1996. Nearly six in ten teens (56 percent) surveyed this 
year also expressed support for this position. 84 It bears 
repeating that there is more than just public opinion, at 
work here — research on this topic clearly .shows that 
rates of teen pregnancy declined during the 1990s 
because of both less sex and more contraception. 85 

SURVEY FINDING 

Large majorities of adults (73 percent) and 
teens (56 percent) believe that teens should 
not be sexually active but teens who are 
should have access to contraceptives. 86 



do, not to drive. How is that different from telling teens 
not to have sex but, if they do, to use protection? The 
National Campaigns 2001 survey shows that neither 
adults nor teens harbor confusion about this message. 
Telling teens not to have sex during their middle and 
high school years, while also providing contraceptive 
information and services, is described as a clear and 
specific message by over 70 percent of adults and 
teens. 87 

SURVEY FINDING 

Suppose a parent or other adults tells a 
teenager the following: “I feel very strongly 
that not having sex at all during your middle 
and high school years is your best option 
and the right thing to do. I also think it is 
important for you to receive information 
about birth control or protection. But again, 

I think not having sex is your best choice.” 



Note that the consensus position is prescriptive; it 
has a point of view that is amply supported by<data. We 
should all be wary of a value-free “options” message 
with no clear guidance, or a message that abstinence is 
the only way and we won't even discuss how contracep- 
tion can help teens who are sexually active. It is 4he job 
of parents, faith leaders, scientists, educators,. and other 
adults to put sexual information in a context of values 
and clear guidance for the young people in their dives. 

Despite the evidence that this common-sense ^posi- 
tion is supported by most Americans, there will remain 
strong differences of opinion on this topic, especially in 
individual communities. Leaders need to recognize ithat 
religious preferences and cultural values, in particular, 
in this very diverse country virtually guarantee some 
differences in how communities and families address 
this issue. We should resist the notion that there is 
something wrong with individual differences in how 
these sensitive topics are viewed. 

A final note on all this. Critics of this consensus 
position often suggest that telling teens not to have sex 
while also providing them with information about con- 
traception is a confusing “mixed message” that provides 
no real guidance at all. This strikes us as curious. After 
all, society routinely tells teens not to drink but, if they 
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Do you think this is a clear and specific 
message, or do you think this is a confusing 
or mixed message? 

Clear and specific 

Teens = 75 percent Adults = 71 percent 88 



4. Giving teens access to contraception is very 
important, although experience and teens 
themselves suggest that limited access to 
contraception plays only a small role in teen 
pregnancy. 



Contraception is a very important part of reducing 
teen pregnancy. A sexually active teen who does not use 
contraception at all has a 90 percent chance of preg- 



nancy within one year. 89 However, we must be careful to 
put this remedy into perspective. Teens, like many 
young adults, have difficulty using consistently the 
array of contraceptive methods currently available. For 
example, among young women aged 15-19 relying on 
oral contraception as their only form of birth control, 
only about 70 percent took a pill every day during a 
three-month period. 90 Similarly, among women relying 
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upon coitus-dependent methods of contraception (pri- 
marily condoms), only 62 percent of 1 5- to 19-year-olds 
used a condom during every act of intercourse. 91 
Nearly one-third of teen girls were completely unpro- 
tected the last time they had sex, and between 30 and 38 
percent of teens who use contraception are not consis- 
tent users. Among those teens who use contraception 
sporadically, one-third become pregnant within a 
year. 92 

The consequences of less-than-perfect or infre- 
quent contraceptive use are serious. Even among con- 
sistent users of effective methods, 12 to 15 percent 
become pregnant within a year, and this risk accumu- 
lates over time. Within five years, roughly half will get 
pregnant 93 

Research 

Teaching teens about contraception does 
not increase the chances that they will have 
sex, according to the overwhelming majori- 
ty of research studies 94 



For all of these reasons, long-acting methods of 
contraception like Depo Provera may be especially 
important for teens (except, of course, for their failure 
to protect against STDs, which is a major limitation). 
Note that one of the steepest declines in teen pregnan- 
cy in the 1990s was among African-American teens, the 
same young women who appear to have been particu- 
larly heavy users of Depo and other longer-acting hor- 
monal methods. 95 These data support a continued 
commitment to making the most effective methods 
available to sexually active teens. 

One note of caution: recent history is littered with 
the false promise of contraceptive deliverance. Many 
thought the advent of the pill would be the end of 
teenage and unwanted pregnancy, and each new 
method that comes on the market is greeted with the 
hope that at last we have found a technological solution 
to an age-old problem. Some still believe, for example, 
that if teens simply get enough information about con- 
doms and if access is easier than it already is, then the 
problem of adolescent pregnancy will decrease 
significantly. 
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Interestingly, however, very few teens believe that 
limited access to contraception is a major contributor 
to teen pregnancy. When teens are asked why they do 
not use contraception, they often say they did not 
expect or plan to have sex and thus were not prepared. 
Far less frequently do they say that they can’t afford 
birth control, don’t know where to get it, can’t get it, or 
don’t know how to use it. 96 Only eight percent of teens 
we surveyed said that contraception being too hard to 
get was the primary reason why teens get pregnant or 
get someone pregnant. 97 Despite the availability of the 
pill for more than three decades, despite the fact that 
many teens now have access to copious amounts of 
information about contraception from schools, maga- 
zine articles, and websites that offer accurate facts, 
despite the availability of non-prescription methods in 
virtually every drugstore, the vast majority (78 percent) 
of pregnancies among teens are unintended. 98 
Improving the degree of access that teens have to con- 
traception (by, for example, making more family plan- 
ning services “teen friendly”) might improve this 
statistic, but there is no reason to think that this 
approach alone will be sufficient. Put another way, 
increasing the access that teens have to contraception is 
important — and without sustained attention to this 
priority in past years, teen pregnancy rates might be 
even higher — but this is still only one of many reme- 
dies required. 

“If you’re not mature enough to use 
contraception when you have sex — 
you’re not ready to have sex’ ’ 

— teen web survey response 

5. Parents can do much more to help. 

Over two decades of research confirms that — 
whether they believe it or not — parents are an impor- 
tant influence on whether their children become preg- 
nant or cause a pregnancy. 99 Our survey confirms this 
view. Teens cited parents more than any other source as 
having the most influence over their sexual decision- 
making. For their part, adults believe that peers 
influence teens’ sexual decision-making more than 
parents. 100 Apparently, parents don’t realize how influ- 
ential they are in this area or how many opportunities 
they have to shape their children’s behavior. 
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Research 

Over two decades of research shows that 
families — and particularly parents — are 
an important influence on whether their 
teenagers become pregnant or cause a 
pregnancy . 101 



We’ve learned the following: kids want to hear 
about sex, love, and relationships from parents but 
often do not. Parents say they have talked to their kids, 
but the kids report far fewer of such conversations. 
Parents often report that they don’t know what to say 
given their own checkered pasts and, at times, their cur- 
rent behavior. Parents report that they are confused and 
overwhelmed by the complicated information that now 
surrounds sex, contraception, and HIV and other STDs. 
Almost nine of ten adults (89 percent) we surveyed said 
they believe parents should talk to their kids about sex 
but often don’t know what to say, how to say it, or when 
to start. 102 

Adults need to be clear about their own values and 
communicate them to young people. Kids and teens 
need to know more than just the facts of life. They are 
influenced by what their parents and other close, caring 
adults believe and say about love, sex, and relationships 
— as well as by their example. Research confirms that 
teens who feel connected to their parents are much less 
likely to engage in any number of risky behaviors, 
including too-early sex and pregnancy. 103 

“I would be extremely grateful if my 
parents talked to me about these 
issues . It shows that they care about 
the tough decisions that we as 
teenagers have to make in our lives ” 

— Lara, Teen People trendspotter 

Many parents want schools to do more — perhaps 
because of their own discomfort about talking with 
their children about sex, love, and values. A recent 
Kaiser Family Foundation survey of students and their 
parents suggests that parents want schools to do even 



more than they are already doing in sex education. 104 
There is good reason to turn to schools: that’s where 
most teens are, there are sometimes well-trained sex 
education teachers present, peer education can be part 
of the teaching, and sex-related topics can be included 
in broader curricula stressing risk reduction, health 
promotion, and disease prevention generally. But there 
is a downside here. No matter how good the sex educa- 
tion that a particular school might offer, it is unrealistic 
and perhaps even unwise to think that it can all be left 
up to schools to put the complex issues of love, sex, and 
relationships in the context that each family prefers. 
And public schools surely are not the right place to dis- 
cuss religious teachings about these same issues, even 
though faith-based values can be a very important part 
of sexual decision-making. 

SURVEY FINDING 

Teens cited parents — more than any other 
source — as having the most influence over 
their sexual decision-making. Adults, on the 
other hand, said peers influenced teens the 
most. When asked where they learned the 
most about teen pregnancy, more teens 
cited teachers and sex educators than 
parents . 105 



So, the fact remains that parents must not avoid the 
job that parents have always had — to teach their chil- 
dren about the fundamental issues of growth and devel- 
opment and to offer their children concrete guidance 
about sexual behavior. Research suggests that parents 
must pay close attention to at least four “stop signs”: (1) 
stop being uncomfortable talking with your kids about 
sex, (2) stop thinking (wishing? hoping?) that your kids 
would rather hear from anybody but you about sex, (3) 
stop believing that if you don’t know, for instance, the 
relative failure rates and side effects of certain contra- 
ceptives that you are not qualified to be a “sex educator,” 
and (4) stop thinking that school courses can handle 
this entire subject alone. Young people want to hear 
from their parents and other close adults about more 
than just body parts; they want to know about the larg- 
er context in which these facts exist. 
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“Parents are the ones we listen to 
the most. Even if parents don’t think 
their kids are listening, you’d be 
amazed at how many really are.” 

— National Campaign Youth Leadership Team member 

It is also the case that parents maybe able to reduce 
their childrens risk of early pregnancy and parenthood 
by taking some very simple steps — like setting and 
enforcing curfews — that are tried and true and have 
nothing to do with talking about sex. Moreover, 
research shows clearly that two of the most powerful 
risk factors for early sex and pregnancy are, not surpris- 
ingly, close romantic attachments (“opportunity”) and 
significant age discrepancies between partners. 106 The 
take-home message is that parents need to discourage 
early romantic relationships between teens. We were 
encouraged recently when, on a nationally televised talk 
show, a parent bemoaned her 13-year-old daughter’s 
despondency at breaking up with her boyfriend, and 
the host responded simply, “what is a 13-year-old girl 
doing with a boyfriend in the first place?” Similarly, 
one-on-one dating in the presence of significant age 
differences — such as a 16-year-old girl and a 21 -year- 
old man — is a high-risk proposition in the best of 
circumstances. Parents need to steer their young people 
clear of such situations. It’s their time-tested role and 
responsibility. 

6. Peer pressure and teens’ perceptions of the 
sexual behavior of others affect their own 
behavior. 

Teens tell us, common sense suggests, and research 
confirms that peer influence can play an important role 
in the sexual behavior of teens. Teens need accurate 
information about what their peers are doing (or not 
doing) because what they think other teens are doing 
has an impact on their behavior. A teen who believes his 
or her friends are sexually active is more likely to initi- 
ate sex, and is less likely to do so if he or she believe that 
peers are not sexually active. 107 Peers can also have pos- 
itive effects on teen behavior. A sexually active girl, for 
instance, is less likely to become pregnant if her peers 
are themselves at low risk of teen pregnancy. 108 
Conversely, after controlling for socioeconomic status, 
family characteristics, and popularity, a teen girl in a 
high-risk peer group is 3.5 times more likely to get 



pregnant within 18 months than a teen girl in a low- 
risk peer group. 109 

Research 

A teen who believes his or her friends are 
sexually active is more likely to initiate 

sex. 110 



Fully 80 percent of teens we surveyed — both male 
and female — said they have felt pressure to have sex. 
Of those, nearly four in ten (36 percent) felt pressure 
from their friends, while three of ten (28 percent) cited 
pressure from their partners. Upon closer examination 
though, far more girls than boys cited pressure from 
their partners (37 percent versus 19 percent) to have 
sex, while far more boys than girls (45 percent versus 26 
percent) said they felt pressure from their friends to 
have sex. 1 1 1 Young people we surveyed also overwhelm- 
ingly (94 percent) believe that their friends' decisions 
about whether or not to have sex are influenced by what 
other teens think. Of that 94 percent, close to six in ten 
teens (58 percent) said sexual decision-making was 
influenced a lot by what other teens think. 112 

SURVEY FINDINGS 

Fully 80 percent of teens said they have felt 
pressure to have sex. Of those, nearly four 
in ten (36 percent) felt pressure from their 
friends. Three of ten (28 percent) cited 
pressure from their partners. Girls were 
nearly twice as likely as boys to say they felt 
pressure from their partners to have sex, 
while far more boys than girls said they felt 
pressure from their friends* 113 



Teens need to understand that not everyone is 
“doing it” and that many teens who are sexually active 
wish they had waited longer. 114 In fact, about one-third 
of high school students report that they are currently 
having sex (that is, have had sex at least once in the past 
three months), and about one-half report ever having 
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had sex. 115 However, over half of teens we surveyed (55 
percent) overestimated the percentage of high school 
students who have had sex. Adults share some of the 
same misperceptions. A majority (58 percent) overesti- 
mated the percentage of high school students who have 
had sex. 116 The bottom line: teens often overestimate 
their peers’ level of sexual activity, and adults seem to be 
just as confused. 



“I think the main reason why teens 
get pregnant is because they want to 
fit in, because everyone else is doing 
it,' or because their partner is 
pressuring them to do it 
-Rebecca, Teen People trendspotter 



“If you're going out with a guy for a 
long time, your friends are always 
like, ‘so, have you guys done it? 
when are you guys gonna do it?' 

Then if you say ‘no, I'm not going to 
rush,' some of them start teasing." 

— female focus group participant, 18 

7. Effective programs exist and should be 
expanded, but it is unrealistic to assume that 
community programs alone will solve this 
problem. 

There are some wonderful community-level and 
school-based programs that appear to reduce teen preg- 
nancy. Indeed, there is a wide range of programs — 
from sex and HIV education to programs that encour- 
age young people to participate in community service 
— that careful research has shown to be effective in 
delaying the onset of sex, increasing the use of contra- 
ception, and decreasing teen pregnancy. 117 We have 
learned more in the past few years about the character- 
istics of effective programs (see the forthcoming 
National Campaign publication, Emerging Answers: 
Research Findings on Programs to Reduce Teen 
Pregnancy , by Douglas Kirby, Ph.D.). In addition, a 
recent study suggests that virginity pledges, a compo- 
nent of many abstinence programs, can encourage 
teens to delay sex in certain circumstances, although 
such teens may be less likely to use contraceptives once 
they become sexually active. 118 All of this is particular- 
ly heartening considering that, until quite recently, pre- 
cious little was known about what programs might be 
most effective in preventing teen pregnancy. In the last 
few years, new research about “what works” has become 
available, and many communities are putting this 
knowledge to work on the front-lines. 
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But it is unfair to place the entire responsibility for 
solving the teen pregnancy problem on the backs of 
such programs. Not all teens are enrolled in programs, 
not all programs are well-run, and even those that 
ostensibly copy or “replicate” programs found to be 
effective do not always do as well as the original model. 
Many community-based programs are small, fragile, 
and often poorly funded. And even the most effective 
programs may have only modest success. But there is 
another reason community programs cant do it single- 
handedly: teen pregnancy is rooted in broad social phe- 
nomena, such as popular culture, the images portrayed 
in the entertainment media, and the values articulated 
by parents and other adults. Community programs 
alone cannot counter these very powerful forces. 

SURVEY FINDING 

More than half of teens (55 percent) over- 
estimated the percentage of high school 
students who have had sex. 119 



Yet the nation still seems to think the solution to 
teen pregnancy will be found in some constellation of 
local programs. The National Campaign regularly gets 
telephone calls and e-mails asking “What program or 
curriculum can I put in place in my community that 
will really decrease teen pregnancy?” This is, of course, 
a reasonable question, and the National Campaign has 
made a number of efforts to respond. In addition to the 
forthcoming comprehensive research review, Emerging 
Answers (and its widely- distributed 1997 predecessor, 
No Easy Answers), the National Campaign has also 
developed a three-volume manual for community 
activists, Get Organized: A Guide to Preventing Teen 
Pregnancy , that addresses the “What to do? and What 
works?” questions. 
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SURVEY FINDING 

Nearly nine out of ten teens (89 percent) 
said they had never been enrolled in a teen 
pregnancy prevention program. Close to 
seven in ten adults (67 percent) said they 
were unaware of any organized effort 
to prevent teen pregnancy in their 
communities. 120 



But organized programs are expensive. We 
estimate that reaching every teen who gets pregnant 
would cost somewhere between $3.8 and $21 billion 
dollars over five years. 121 Partly as a result of these 
costs, few teens are enrolled in any program at all — 
nearly nine out of ten teens (89 percent) we surveyed 
said they had never been enrolled in a teen pregnancy 
prevention program, and close to seven in ten (67 per- 
cent) of adults said they were unaware of any organized 
effort to prevent teen pregnancy in their communi- 
ties. 122 Of course, it is also true that many teens are 
enrolled in programs that might not have teen preg- 
nancy prevention as their focus yet may be beneficial in 
delaying sexual initiation and pregnancy — afterschool 
programs, for instance. 

Community programs are especially important for 
high-risk teens, but they need to be surrounded by 
additional activities best described as highly leveraged 
efforts to influence teen attitudes and broader cultural 
messages about sex, love, and relationships. Public and 
private funders and activists should continue looking 
for ways to influence such broader social forces as a sup- 
plement to their more traditional focus on developing 
and funding local programs. At the National Campaign, 
we are doing this by working in partnership with the 
entertainment media to embed constructive messages 
and ideas into the television shows, internet sites, and 
magazines that teens and their parents frequent. A mes- 
sage delivered by a favorite character on a soap opera, 
for instance, can make a lasting impression on a teen or 
adult. There are undoubtedly other ways to influence 
the overall culture that should be developed as well. The 
simple point is that reducing teen pregnancy will likely 
require a combination of community programs and 



broader efforts to influence social norms, values, and 
popular culture. 

8. Preventing teen pregnancy requires a new 
commitment to protecting young girls and an 
increased emphasis on teen pregnancy 
prevention in the responsible fatherhood 
movement. 

We have noticed an odd phenomenon. Many 
organized social sectors have spoken out on the prob- 
lem of teen pregnancy — child advocacy groups, 
health and medical groups, education associations, 
governors, state legislators, members of Congress, and 
many others. Yet organized women's groups have been 
essentially silent. We say this not so much to challenge 
womens groups directly but to underscore the fact that 
the problem of teen pregnancy is rarely viewed as a 
broad failure to protect the lives and hearts of young 
girls and women. This despite the fact that much of the 
research on factors associated with teen pregnancy can 
be seen as an indictment of our current culture. Think, 
for example, about the data on partner differences in 
age (e.g., young teen girls remain “targets of opportu- 
nity" to older guys), statistics on the prevalence of 
unwanted sex among younger female teens, data on the 
minuscule number of the fathers of babies born to teen 
mothers who marry the girl or even stick around, evi- 
dence that some portion of teen pregnancy is preceded 
by child and sexual abuse of girls, the higher propor- 
tion of girls as compared to boys who report having felt 
pressure to have sex, and trends toward the earlier sex- 
ualization of girls in the advertising and entertainment 
worlds especially. 

This vulnerability is particularly acute for younger 
girls. Teen girls who have sex at younger ages are more 
likely to experience non-voluntary or unwanted first 
sex. 123 Also, the younger the teen, the less likely she will 
be to use contraception. 124 Even among young girls 
who describe their first sexual intercourse as voluntary, 
many also describe it as unwanted. Those girls who 
have had an unwanted sexual experience are more like- 
ly to have numerous sexual partners and suffer greater 
vulnerability to STDs and early pregnancy. 125 
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Research 

Teen girls who are much younger than their 
first sexual partners are less likely to use 
contraception at first sex, more likely to 
have more partners, and more likely to 
experience unwanted first sex . 126 



The hundreds of thousands of teen girls who get 
pregnant each year obviously don’t do it alone. For too 
long, though, this country has relied on classes, lectures, 
and pamphlets targeted primarily to girls as a means for 
reducing teen pregnancy. Happily, those days seem to 
be drawing to a close as attention is increasingly being 
paid to the responsibilities of boys and young men and 
the critical role that fathers play in the lives of their 
children. Hundreds of programs designed specifically 
for teen boys have been established across the country. 
At last count, 40 states had strategies to prevent 
unwanted or too-early fatherhood. 127 Almost all are 
working with young men to define manhood in a way 
that elevates responsible behavior and values father- 
hood. One teen plainly told us, “Having sex doesn’t 
make you a man; waiting until you are ready and 
responsible does.” 

From our point of view, this growing emphasis on 
primary prevention for boys and men — encouraging 
them not to cause unintended pregnancies in the first 
place — is a welcome trend. We encourage all of those 
working with teen boys, and those working to make 
sure children have committed and responsible fathers, 
to focus on the importance of delaying fatherhood and 
avoiding teen pregnancy. They can also help fathers to 
encourage their own sons and daughters to avoid teen 
pregnancy. For their part, boys and young men seem to 
be stepping up to the plate. According to a survey of 
teens in school, the percentage of high school boys who 
had ever had sex declined steadily from 61 percent in 
1990 to 52 percent in 1999. 128 

“It’s pressure from guys. That's why 
the majority of my friends started 
having sex ” 

— girl, 17, 

teen web survey response 



9. In a diverse country, it is essential to have 
multiple approaches to preventing teen 
pregnancy. 

We have come to understand that agreement on the 
best overall strategy to prevent teen pregnancy is not 
absolutely necessary — only that concerned citizens 
and leaders take serious, committed action to help teens 
use their adolescence for education and growing-up, 
not pregnancy and parenthood. Nonetheless, we fre- 
quently meet leaders at the state and local levels who 
believe that, if they just fight long and hard enough, 
their neighborhood, county, or state will be able to 
devise an integrated “plan” to prevent teen pregnancy. 
We have noted this honorable drive among countless 
state coalitions and local task forces to get it all figured 
out, all parts working together harmoniously, and all 
disagreements resolved. Of course, when collaboration 
is possible it can be a useful thing to do, and there are 
several state-level coalitions with comprehensive plans 
that are strong and productive. 

But, in truth, we find this devotion to coordinated 
plans a somewhat quixotic approach. Given the 
extraordinary and growing diversity of this country, 
how could the individuals in one community, much less 
an entire state, always agree on a single set of activities 
to pursue? Is it realistic to think that deep differences 
can be eliminated, or that single, integrated plans can 
accommodate all the cultural and religious groups in 
this country? Rather, we offer a different platform: unity 
of goal, diversity of means. That is, we “agree to agree” 
on the goal of reducing teen pregnancy, but, where nec- 
essary, we “agree to disagree” about exactly how we will 
get there. 

This platform reflects the country’s consensus that 
pregnancy and parenting are not for the very young, but 
it also recognizes that citizens of goodwill have sincere 
differences about how to achieve this goal. We may 
make more progress if we urge each concerned group to 
“tend to its own garden” and spend less energy trying to 
convince others that their efforts and views are mis- 
guided. Some may pursue the remedies of sex educa- 
tion and access to family planning, some may address 
parent-child communication, some may choose to 
deliver a strong message of abstinence, some may 
develop religiously-based interventions that stress a 
particular faith doctrine, and some may emphasize 
32 youth development interventions — volunteer service 
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programs, for instance — that may never even mention 
sex or pregnancy but that nonetheless offer real prom- 
ise for reducing the likelihood of early sex and preg- 
nancy. In reality, this less tidy approach may mean that 
communities present a messy portfolio of uncoordinat- 
ed activities, some of which may even seem at odds with 
each other. In our view, that’s okay, especially if the 
alternative is doing nothing much at all. 

1 0. Preventing teen pregnancy is an effective way 

to improve overall child and family well-being 

and, in particular, to reduce child poverty and 

out-of-wedlock childbearing. 

As documented at the outset of this paper, reducing 
teen pregnancy can arguably be seen as the single, most 
highly-leveraged way available to diminish the crushing 
burden of child poverty and also to decrease out-of- 
wedlock births. As such, reducing adolescent pregnancy 
is a means to an end — an end with broad social and 
economic benefits. Nonetheless, the National 
Campaign has learned over the last five years that this 
way of seeing teen pregnancy is frequently not well 
understood. Generally, teen pregnancy prevention is 
seen as a subset of the larger culture wars over sex in 
America, and, when viewed that way, preventing teen 
pregnancy remains stuck right in the middle of all the 
sensitivities and arguments that sex seems to engender 
in this country. We believe this is too narrow a view, that 
it represents an opportunity missed. 

The increased commitment to preventing teen 
pregnancy prevention in the past few years has made a 
real difference; in particular, increased federal attention 
to this problem has brought new energy to the topic. 
Even so, policymakers, in particular, often have not seen 



how preventing teen pregnancy connects to other issues 
as clearly as we would wish. For example, those deeply 
committed to reducing out-of-wedlock childbearing 
often focus primarily on adult women, whose behavior 
is much more difficult to influence and for whom there 
is much less consensus about the appropriate role of 
government. This seems short-sighted when half of all 
first out-of-wedlock births are to teen mothers, a group 
for whom we have growing evidence that we can make 
a difference and about whom there is far more public 
agreement. 

A more inclusive framework that sees teen preg- 
nancy prevention as a means to a broader end — 
improved child and family well-being — can make 
friends of people and sectors who have traditionally 
steered clear of this issue when it is defined in narrow 
terms. For example, business leaders may be uncom- 
fortable with reproductive health, but they can appreci- 
ate how teen pregnancy affects their bottom line; faith 
leaders who prefer not to address sexuality directly 
from the pulpit can nonetheless reduce teen pregnancy 
through their dedication to supporting and strengthen- 
ing families and communities; and public and private 
funders, who tend to shy away from addressing “single 
issues” (which is how some characterize teen pregnan- 
cy), can come to see that preventing teen pregnancy is 
an effective way to meet their larger goals of social jus- 
tice and community well-being. Perhaps most impor- 
tant, by framing teen pregnancy prevention more 
broadly, we can make it a major priority of policymak- 
ers dedicated to such goals as education reform, work 
force development, welfare reform, and social improve- 
ment generally — all of which can be materially 
advanced by reducing adolescent pregnancy and child- 
bearing. 
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How can we use these insights weVe gained to build 
on the progress this country has made to date and drive 
the rates of teen pregnancy down further? The National 
Campaign has a goal of reducing the teen pregnancy 
rate by one-third between 1996 and 2005. In an effort to 
meet this important goal — and improve the life 
prospects of this generation and the next — we offer the 
following specific recommendations for seven sectors 
of American life. 

I. Policymakers — Increase your commitment 
to preventing teen pregnancy. 

A. Given the importance of the teen pregnancy prob- 
lem in the United States, the federal government 
should provide a major infusion of new funds for 
prevention efforts. Although there are some fund- 
ing streams already in place, the sums of money are 
relatively modest compared to the magnitude of 
the problem, and the purposes for which some of 
the funds can be spent are often constrained. 

We have two recommendations: 

First, we call on Congress to create a new block 
grant for states and communities with the exclusive 
purpose being to reduce teen pregnancy. 
Recognizing the great diversity of opinion about 
how best to prevent teen pregnancy, this block 
grant should give maximum flexibility to states and 
communities regarding how to use these funds, 
though, as noted below, there should be a parallel 
effort to make more information about “what 
works” available to practitioners. These funds could 
be used for a wide variety of activities, such as after- 
school programs, public education initiatives, clin- 
ical services, abstinence and sex education, and 
parent education and support. The federal govern- 
ment should avoid rigidly specifying exactly what 
types of activities should or should not be support- 
ed by the new block grant. 

Second, given that the teen pregnancy problem is 
firmly rooted in popular culture and broad social 
norms and values, we recommend that major new 
federal funding be provided for a national media 
campaign that communicates a variety of preven- 
ts 
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tion messages to teens and adults, both through the 
entertainment media as well as though the more 
traditional route of public service announcements. 
Media campaigns can reach millions of Americans 
with great power and, in concert with good local 
programs and other remedies, can make a major 
contribution to reducing this problem. This media 
effort should include resources to assist states in 
developing and operating their own state-level 
media campaigns, whether funded by the block 
grant recommended above or by other sources. 

We note here that the National Campaign is cur- 
rently surveying all 50 states to learn in depth what 
they are doing to reduce teen pregnancy. When this 
survey is completed, we expect to be able to offer 
additional recommendations about how to support 
states and communities more effectively through a 
new block grant, and to do so in a way that honors 
local choice and diversity. 

B. Preventing teen pregnancy should become a major 
focus in reauthorizing welfare reform and specifical- 
ly the Temporary Assistance for Needy Families 
(TANF) program. In addition, federal, state, and 
local policymakers and administrators should place 
more emphasis on preventing teen pregnancy and 
too-early childbearing in their on-going implemen- 
tation of welfare reform. Prevention activities are 
clearly allowable and expected within the framework 
of the 1996 federal welfare reform law. Indeed, the 
law requires each state to establish a goal for reduc- 
ing teen pregnancy and to articulate a plan for 
achieving this goal. While a number of states have 
taken action to reduce teen pregnancy under TANF, 
there is more that should be done. For example, 
Congress could reward states that make the most 
progress in reducing teen pregnancy (as it now does 
for reducing out-of-wedlock childbearing). In order 
to enhance accountability and visibility, we also rec- 
ommend monitoring and highlighting state progress 
against their teen pregnancy prevention goals. 

Within the next six months, the Campaign will 
publish a “white paper” that presents more detailed 
options and strategies that could be addressed in 

31^4 



the reauthorization of welfare reform to strengthen 
the focus on reducing teen pregnancy. 

2. Public and private funders — Invest more in 
research and dissemination. 

A. Congress, the Administration, and private founda- 
tions should invest additional funds in evaluating 
strategies for preventing teen pregnancy. While we 
know more than we did even five years ago about 
effective approaches, there are still many important 
unanswered questions. The dedicated federal fund- 
ing now supporting a rigorous evaluation of so- 
called “abstinence-only” programs is an important 
contribution; similar federal resources are needed 
to evaluate other approaches as well. Private funds 
can extend and enhance the federal commitment to 
increased research. 

B. We also recommend that both public and private 
funders expand efforts to translate research find- 
ings into concrete ideas that practitioners at the 
state and local level can use. Funding for hands-on 
assistance in applying new research to local situa- 
tions needs to be available to states and communi- 
ties in a variety of forms as well. 

C. Given the diversity of approaches to sex education 
(abstinence-only, abstinence-plus, comprehensive 
sex education, and the many approaches that fall 
betwixt and between these categories) and the 
range of funding sources for each, we need a clear- 
er picture of how much money is supporting these 
various approaches and from what sources it 
comes. We call for a study of the monies now 
financing various types of sex education; this study 
should assess federal, state, local, and private fund- 
ing sources, both those dedicated to specific types 
of sex education as well as those monies that are 
embedded in more general funding streams. Given 
the relevance of this study for the reauthorization 
of welfare reform (which includes major funding 
for one particular type of sex education), the proj- 
ect should proceed quickly. Either public or private 
funders could finance the called-for study, or per- 
haps the two sectors could collaborate. 

D. And, finally, we recommend that both public and 
private funders support a wide variety of approach- 
es to preventing teen pregnancy as part and parcel 
of their laudable commitments to, for example, 



reducing poverty, strengthening the workforce, and 
improving overall family and child well-being. Teen 
pregnancy prevention is not a “single-issue cause” 
but is best seen as a means to attaining larger social 
and economic goals. As such, it should be one of 
the strategies supported to reach these broader 
ends. 

3. Parents — Be more parental. 

A. If you or another responsible adult is not with your 
teenagers in non-school hours (which is common 
given the number of two-parent working families 
and single-headed households), take advantage of 
afterschool programs/sports programs/part-time 
work opportunities and other activities that con- 
structively engage teens. 

B. Engage your children early and often in discussions 
of sex, love, relationships, and values, and be specif- 
ic about your own views and values. 

C. Discourage early, steady dating, and beware of the 
toxic combination of older guys with younger girls 
and older girls with younger guys. The single 
biggest factor in whether teens engage in inter- 
course is whether they are in a romantic relation- 
ship . 129 Protect your girls not only from the 
inappropriate attentions of boys and men, but also 
from being “sexualized” too early in life. 

D. Pay attention to what your kids are watching, read- 
ing, and listening to, and use this information to 
talk with them openly about your views about pop- 
ular culture and messages in the media. 

E. Behave honorably in your own adult relationships, 
especially your sexual relationships. Children and 
teenagers observe what you do very carefully — 
actions speak louder than words. 

F. Say early and often that getting pregnant — or get- 
ting someone pregnant — and having a baby in the 
teen years is not in anybody's best interest and 
explain why you think so. Express clearly your 
views about abstinence as well as contraception. 

G. Pay close attention to the composition of your 
child's immediate circle of friends. By promoting 
particular friendships, parents can do much to 
enlist the positive power that peers can have. Focus 
more on your children's constructive friends. 



The National Campaign to Prevent Teen Pregnang 

ZZ 32 



Positive peer groups can help teens avoid problems 
by surrounding them with good role models and 
standards. 

H. And, finally, remember that a close, loving relation- 
ship between parents and children can be the best 
protection of all. As many teens have told us, “pay 
attention to us before we get in trouble.” 

4. Teens — Speak out. 

A. Teens who are abstinent should speak about their 
choice, to the extent they feel comfortable, so that 
their peers will not so often overestimate the level 
of sexual activity around them. Teens who are care- 
ful users of contraception should speak out also so 
that the use of contraception is not so mysterious 
or surrounded by so much misinformation. And 
while both groups should make clear that these are 
the only two ways to avoid pregnancy, they should 
also stress that only abstinence completely elimi- 
nates the risk of pregnancy. 

B. Remember the power of peer influence. Small 
changes can lead to big effects. For example, if each 
teen influences only two other teens each month, 
then in less than two years it would be possible to 
reach the entire teen population with new messages 
about appropriate behavior. 

C. You can say “no” even if you’ve said “yes” before. It’s 
your choice every single time. Teens should also 
speak to one another about the role that drugs and 
alcohol play in making bad decisions about sex. 

D. Teen girls need to tell each other that sex doesn’t 
guarantee a loving relationship and that most boys 
and young men abandon teen mothers. Put anoth- 
er way, sex won’t make him yours and a baby won’t 
make him stay. 

E. Teen boys need to tell each other that having sex is 
no way to prove manhood. Being a father too soon 
leads to major financial burdens, legal risks, a life- 
time of personal complexities, and, often, disap- 
pointment. Being responsible means not getting 
someone pregnant in the first place. 

F. Teen parents need to speak to their peers about the 
difficulties that early pregnancy and parenthood 
have posed for them. 



5. Media — Tell the truth. 

A. The entertainment media’s contribution to the teen 
pregnancy problem is unclear. What is clear, 
though, is that we cannot solve the problem with- 
out the help of the media. By reaching millions 
every minute and shaping popular culture, the 
media must be — and often is — a force for good. 

B. Show teens doing the right thing — saying “no” to 
sex or saying “no” even if they’ve said “yes” before. 
Show teens making the case to each other that post- 
poning sexual involvement is their best choice for 
many reasons, including emotional ones. 

C. Show sexually active teens doing the right thing — 
using contraception and dealing directly with fears 
and myths surrounding it and with the mechanics 
of how to obtain contraception. 

D. Show parents being parental, not passive — talking 
with their kids about sex, love, and values from an 
early age; setting limits on early dating and on the 
toxic older man/younger women combination; set- 
ting curfews and other reasonable limits; and 
addressing the power of peer influence. 

E. Show consequences. Many teens say that although 
the media shows them a lot about sex, it rarely por- 
trays real consequences. 

F. Show adults setting honorable examples in their 
own sexual behavior precisely because it affects the 
behavior of their children and teenagers. Show 
them paying close attention to their children’s 
schooling and valuing education highly. 

6. Schools — Do more than just offer sex or 
abstinence education. 

A. We join in the call for stronger schools in the U.S. 
that do a better job of truly engaging all children 
and teens. Research shows that doing poorly in 
school increases the risk of engaging in risky behav- 
ior — including early sex and pregnancy . 130 Fully 
half of teen mothers dropped out of school before 
becoming pregnant. Therefore, keeping young peo- 
ple in school is likely to help reduce rates of adoles- 
cent pregnancy . 131 

B. Expand the number of activities offered at schools, 
including in the afterschool hours. Many initiatives, 
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such as community service activities, mentoring, 
and tutoring, have shown great promise in lowering 
rates of early pregnancy . 132 These sorts of efforts 
are also ones that more adults find non-controver- 
sial, thus providing opportunities for common 
ground. 

7. Program leaders in communities — Put in 
place the best programs, but resist expecta- 
tions that programs alone can solve the 
problem. 

A. Those searching for a programmatic answer to the 
question “what works to prevent teen pregnancy?” 
should pay close attention to the guidance provid- 
ed by the growing body of high-quality research. It 



is increasingly clear that a broad array of programs 
can be effective in delaying sex, improving contra- 
ceptive use, and preventing pregnancy among 
teens. Community-level interventions need not 
start their efforts from scratch. 

B. Since teen pregnancy is rooted partly in popular 
culture and social values, it is also unreasonable to 
expect that programs alone can change such large 
forces. Program leaders must constantly educate 
their funders, advocates, and other colleagues that 
they cannot do it on their own and that they must 
be supported by other broad efforts that affect 
social standards and popular culture — by parents, 
families, faith communities, and the media in 
particular. 
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